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—Abstract—

The Clinical Application of Radioactive Colloidal Gold
Au-198 in Pelvic Lymphoscanning
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Yung Wook Suh, M.D.
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It is important to know the possible cancer dissemination upon pelvic lymphnodes not only for the
determination of the therapeutic plan of the cancer of the uterine cervix and other pelvic neoplasm
but also for determination of their prognosis. The radioactive pelvic lymphnode scanning has been
practised to detect the possible metastatic malignancy involving pelvic lymphnode.

When an intradermal or subcutaneous injection of radioactive colloidal gold-198 is made it flows
through the lymphatic channels to the regional lymphnodes. The localization of the colloidal particle
in the lymphnodes depends on the lymphnode integrity and the patency of the lymphatic channels.
The flow of the colloid through the lymphatics may be blocked or slowed by lymphnodes that are
invaded or replaced by tumor tissue.

In order to investigate the diagnostic potential of the slowing of the flow of the colloidal particle
in the lymphatic channel, the authors measured the disappearing rate of the radioactivity injected
into the inter-digital soft tissue of patient’s feet and it was found that there is considerable delaying
in the clearing of the radioactivity from the injected site in the case of those who showed abnormal
pelvic lymphnodes scanning. The authors found that more than 85% of injected radioactivity rema-
ining at the site of injection 24 hours after injection should be considered to be abnormal, and the
difference more than 15% in the remaining rate of radioactivity between the right and left foot
indicates some abnormality in the pelvic lymphnodes.

Therefore the authors advocated the radioactivity disappearing test could be practised as a co-
screening test with routine pelvic lymphoscanning or be performed as a independent screening test to

detect a possible malignant involvement of the pelvic lymphnodes.
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Table 1. Remaining Activity in Foot(at 24 Hours After Injection)

Pavionts | | #—46% | 46-50% | s1—55% | s6—60% | 61—65% | 66—70%

Rt. 1 3 5 10 19 23
Lt. 1 5 8 10 15 19
5 2 5 13 20 34 42

: (0.6%) (2.4%) (4-0%) 6.1%) | (10.4% | (12.8%)

164 TI—T5% | 76—80% | s1—8% | 8-90% | 91-9% | 96-100%
Rt. 22 29 19 17 2.1, 4
Lt. 19 21 28 18 11 9
3 41 50 a7 3 23 13

' (12.5%) | (15.2%) | (14.3%) | (10.7%) (7.0%) 4.0%)




Table 2. Distribution of Remaining Activity in Foot Table 4. Above 85% of Counts on Foot in 54 Cases

(at 24 Hours After Injection) (at 24 Hours After Injection)
% of No. of Cases s Range |Average IRt.-
Remaining 3¢ 1 Normal No. of Patients | (%) (%) Lt.1
Activity Sncoarrrlna Scl:cln Total Cases. -
B 21 R | 82.7-99.0 923 o1
31—35% 0 0 0 .
’ (Rt. higher than Lt.) Lt. | 64.2—98.9 82.2
36—40% 0 0 0 F [
41—45% 2 0 2 33 Rt. | 62.9—95.8 80.6 ‘ L%
46—50% 4 4 8 (Lt. higher than Rt.) Lt. | 85.0—99.6 92.4 ‘
51—55% 2 11 13
56—607% 4 17 21 Table 5. Remaining Activity on Foot in 57 Cases
61—65% 7 29 36 of Abnormal Scanning(at 24 Hours After
Injection)
66—70% 6 33 39 PENS—— — _ -
71—75% 10 33 43 No. of Patients | | oy | o
76—80% 14 35 49
25 Rt. \ 64.1—99.0| 8.1£11.0
81—85% 17 30 ‘ 47
(Rt. higher than Lt.) | Lt. ' 41.4—98.9 72.4114.5
86—90% | 18 15 33
91-9% | 18 4 22 32 Rt. | 43.9—95.8| 75.9+13.0
96—100% ! 12 3 15 (Lt. higher than Rt.) | Lt. ’, 50.2—99.6| 90.4+ 9.8

Table 8. Remaining Activity on Foot in 107 Cases Table 6. Uptake in Pelvic Lymphnodes(at 24 Hours

of Normal Scanning (at 24 Hours After After Injection)
Injection) = = e
— = —_— No. of . .
No. of = Averagef . . Patients Rt. Side Lt. Side Remarks
Patients l %) | (%) J AR ;
164 5.86(%)| 5.96(%) Total
46.8— |72 5
wr 1] % 3 103 Henmal Seat. 107 | 662 | 6.63 | Normal scan.
48.2— |73.0% | Normal scan with
Lt. 99. 2| 10.6 Normal Scan. 88 7.00 6.67 Normal count.
Normal scan with
46.8— [69.8+ | Normal Scan with 19 4.86 6.42
. Rt. 84. 3f 9.2 Normal Count. Abnormal count.
Li. 48 2—6 70.0%‘ . gorma% Scan with
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Table 7. Difference of Clearance Rate between Rt. Foot and Lt. Foot (at 24 Hours After Injection)

S v | T ool B o] B wws B [ns B
164 81 49.4 30 18.3 | 2 15.9 15 9.1 2| 73
107 62 58.0 20 18.7 | 18 16.8 6 5.6 1 0.9
88 56 63.7 15 7.0 |1 12.5 5 5.7 | 1 1.1
19 5 2.3 6 3.6 | 7 36.8 1 53 | 0 0.0
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